2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101062

1. Entity Name

IN MOTION MIAMI, INC.

Principal Place of Business

454 NORTHEA

ST 58TH STREET

MIAMI FL 33137

Mailing Address

454 NORTHEAST 58TH STREET
MIAMI FiL 33137-2629

2. Principal Place of Business

3. Mailing Adaress

I

I

(AR

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90088 005 ***150.00

AbY 38340

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S-09¢3135 Not Applicable
Zp Country “p Country &, Certificate of Status Desired ™ $8'75 ﬁ_\dditional
Fee Reguired
_6. Name and Address of Current Registered Agent. .  — : =777 77" Name and Address of New Reglstered Agent
Narme ¢ e ﬂ/ \(/h
R Nne {

SPIEGEL & UTRERA' P.A. ireet Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE SY Mervheast SEMh Shett

CORAL GABLES FL 33134

City

Miam

Zip C
FL [ %37%9

8. The above namgd

SIGNATURE

pmits thi

gtatemen) for the purpose of changing its tegistered office or registered agent, or both, in the State of Fiorida.

”

b

TS Y-TD

. [NOTE. Registarad Agant signature required when reinstating)

DATE

"9 THIS tofporation is eligible to satisty its Intangible ~ m%ﬂl.ﬁ;hlgﬂ '.[!-I:TEE.|S.$150.00_.___‘___.

Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O Make Check Payable to Department of State

Trust Fund Contribution.

1=10=Elsction Campaipn Financing_. . $5.00_may Bs

Added to Feas~

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [ PSD . j 3 Delate TIrLE PSD &fcrange [ Addition

wve - | 'RICHARD, RENEE NAME EICH, REVEE ,

staeer anchess | 454 NORTHEAST 58TH STREET STRECTADDRESS |4 5 Afo ~Hh €us F s%th Shre f

crv-stze | MIAMI FL 33137 OVSETP IMemy, EL 33137

e VD O pelste TITLE ' [ change [ Addition

HAME ELLIOT, ELISA H NAME

sTreeT ADDRESS | 454 NORTHEAST 58TH STREET STREET ADDRESS N

CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IF

TTLE o ClDeleles - o RLTTE L e fer e ~ ~w et ez o[7] Change T (0] Addition |
TE T | T T T NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2iP CITY-8T-2P

TITLE O pelee TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-2IP

|

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITyY-ST-21p CaTy-§T-2P

TiTLE {7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY~ST-71P

13, | hereby certify that the information supplied with this fili

ot the corporation or the recei
changed, or on an attach

SIGNATURE:

g7 with all othe} like empowered.

I S
GA -t o4 ot ff\\.h\ . ‘.f“x)( T \‘)
A ETY AERAPE T IR

! ng does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is trua-ahd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empeWered to Syacute this report as required by Chapter 807, Fiarida Statutes: and that my name appears in Biock 11 or Biock 12 if

S 75172929

e\ ¥ 2’43
T\ SeWATURE AND TYPED OH PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

T Y -«70/‘10
Dats /

Daytime Phions #

ot

mo



